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STATEMENT OF CANDIDACY |2 APR 1T AMIL: 25

o— e m— — —
1. (&) Name of Candidate (in full)
Claire McCaskill
{b) Address (number and streat) 1J Check if address changed 2. Candidate's FEC Identification Number
oot W SBMO00305
(c} City, State, and ZIP Code 3. Is This New Amendad
Washington DC 20005 Statement E N) OR {A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
DEMOCRATIC PARTY Senate MO 00

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hareby designate the following named political committee as my Principal Campaign Committea for the 2012 election(s).
(year of election}
NOTE: This designation should be filed with the appropriate office listed in the instructions.

{a) Name of Committes (in full)

McCaskill for Missouri 2012

(b) Address (number and streat)
700 13th Street NW

Suite 600

(c} City, State, and ZIP Code
Washington DC 20005

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Reprasentatives)

8. | heraby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filad with the principal campaign committee.

{a) Name of Committee (in full)

Show Me State Victory Fund

{b) Address (number and street)
120 maryland Avenue, NE

(c) City, State, and 2IP Code
Washingotn DC 20002

{ certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Date
04/09/2012

Signatur id \ («
Claire g 7S g /\

NOTE: Submission of false, erroneous, or incomplete information may subjact the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives)

| hereby authorize the following named committae, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy,

NOTE:This designation should be filed with the principal campaign committee.

{a) Name of Committea {in full)
Minnesota-Missouri Victory Fund

(b) Address (number and street)
426 C Strest NE

{c) City, State and ZIP Code
Washington DC 20002

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

(a) Name of Committes (in full)

Texans for a Progressive Senate

(b) Address {(number and street)
426 C Street NE

(c) City, State and ZIP Code
Washington Dc 20002

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ADDITIONAL ]

(Including Joint Fundraising Representatives)

I heraby authorize the following named committes, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign commitiee.

{a) Name of Committee {in full)
Women's Senate Victory Fund

{b} Address {number and street)
426 C Street NE

{c) City, State and ZIP Code
Washington DC 20002
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint Fundraising Representatives)

I hereby autherize the following named committes, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE This designation should be flled with the principal campaign committee.

{a} Name of Committae (in full)

Justice 2012

{b} Address (number and street)
426 C Streat NE

{c) City, State and ZIP Code
Washington bC 20002

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives)

I hereby autharize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy,

NOTE:This designation should be filed with the principal campaign committee,

(a) Name of Committee (in full)

McCaskill Victory Fund

(b) Address (number and street)
208 Madison Street

{c) City, State and ZIP Code
Jeffarson City MO 65101

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint Fundraising Representatives)

I hereby suthorize the following hamed committes, which is NOT my principal campaigh committee, to receive and expend funds on behatt of iy
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

Missouri - Montana Fund

(b} Address {number and straet)
709A Bth Street SE

(c) City, State and ZIP Code
Washington DC 20003
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives)

I hereby authorize the following named committee, which is NOT my principal campaign commitice, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee,

(a)} Name of Commiittee {in full)

Road to the Senate: 12 and Counting- Bay Area

{b} Address {number and street)
120 Maryland Avenue NE

(c} City, State and ZIP Code
Washington DC 20002

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives)

| hereby authorize the following named commitiee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

(a) Nama of Committae (in full)
Road to the Senate: 12 and Counting- Denver

(b} Address {number and street)
120 Maryland Avenue NE

(c) City, State and ZIP Code
Washington DC 20002

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representativas)

| hereby authorize the following named commitiee, which is NOT my principal campaign commitiee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

{a} Name of Committee (in full)

Road to the Senate: 12 and Counting -Los Angeles

(b) Address (number and street)
120 Marytand Avenue NE

{c) City, State and ZIP Code
Washington DC 20002
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FORM 2S - STATEMENT OF CANDIDACY (Supplemental Page)

FEC Form 2 (Rev. 02/2003) ' Page 5/ 5

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Inctuding Joint Fundraising Representatives)

I heraby authorize the following named committea, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy,

NOTE:This designation should ba filed with the principal campaign committee.

(a) Name of Committee (in full)

Road to the Senate: 12 and Counting- SEattle

(b) Address (number and streat)
120 Maryland Avenue NE

{c) City, State and ZIP Code
Washington DC 20002

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Jeint Fundraising Representatives)

| heraby authorize the following named committee, which is NOT my principal campaign committes, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

(a) Name of Committee {in full)

Stebenow/McCaskill Victory Fund

(b} Address (number and street)
709A 8th Street SE

(c) City, State and ZIP Code
Washington bDC 20003

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives)

I hereby authorize the following named committee, which is NOT my principal campaign commitiee, to receive and expend funds on behalf of iy
candidacy,

NOTE:This designation should ba filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and strest)

{c) City, State and ZIP Code
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NANCY ERICKSON DANA K, MCCALLUM

SECRETARY

SUPERINTENDENT

HaRrT SENATE OFFICE BuiLDING
Sure 232

United States Senate e e

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS
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